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Arachnoid cysts are benign cysts that occur in the
cerebrospinal axis in relation to the arachnoid mem-
brane, and do not communicate with the ventricular
system. Most arachnoid cysts are thought to represent
a developmental disorder with unknown etiology. 
A small number are acquired. Arachnoid cysts are often
an incidental finding on imaging, and patients are
usually asymptomatic even if the cyst is quite large.
Such cysts constitute approximately 1% of intracranial
masses, with 50–60% occurring in the middle cranial
fossa. Presentations of arachnoidal cysts together with
subdural or intracystic hemorrhage are rare, and only
a few cases have been reported. However, the pres-
ence of an arachnoid cyst in the middle cranial fossa
appears to increase an individual’s susceptibility to
the development of subdural hematomas [1].
Subdural hematomas may result from a relatively
minor head injury that causes rupture of unsupported
bridging veins. Hence, physicians should be aware 
of the possible coexistence of an arachnoid cyst and
subdural hematoma with associated increased intra-
cranial pressure in young adults who present with
chronic persistent headaches after minor head trauma.
CASE PRESENTATION
A 29-year-old man presented to the neurosurgical
outpatient department complaining of increasing
headache and dizziness of approximately 2 months’
duration. He was generally fit and healthy, but his
medical history was remarkable for a left femoral 
shaft fracture sustained in a traffic accident 3 months
previously. He had developed a persistent headache
roughly 1 month after the traffic accident. Brain 
computed tomography (CT) at that time revealed no
evidence of hemorrhage but was positive for the inci-
dental finding of an arachnoid cyst over the left sylvian
fissure (Figure 1).
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Intracranial arachnoid cysts are believed to be congenital; they can become symptomatic in pediatric
patients. Chronic subdural hematomas tend to occur in elderly patients with a history of mild
head injury a few months prior to the onset of symptoms. However, these two distinct clinical
entities sporadically occur together in relatively young patients. We report a 29-year-old man
who presented with headache and dizziness of 2 months’ duration. Brain computed tomography
revealed a huge chronic subdural hematoma over the left frontoparietal lobe, with an incidental
finding of an arachnoid cyst over the left sylvian fissure. In light of a literature review, we discuss
arachnoid cysts as a possible risk factor for subdural hematoma, especially in young adults.
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In the clinic, his vital signs were stable. He was alert
and oriented. Evaluation of the eyes demonstrated
full range of motion and pupils were symmetrical
and equal in size. However, slight diplopia was re-
ported by the patient. There was no evidence of muscle
weakness or focal neurologic deficit. Another brain
CT was performed, which demonstrated not only the
left middle fossa arachnoid cyst, but also an ipsilat-
eral frontoparietal chronic subdural hematoma (CSDH)
(Figure 2). Surgery was arranged, and the patient
underwent a burred-hole procedure with drainage of
the hematoma.
He recovered fully after the operation and was
followed-up at our outpatient department before
being lost to follow-up.
DISCUSSION
An association between arachnoid cysts and subdural
hematomas was first noted in 1971 [2]. Arachnoid
cysts generally arise from a developmental aberra-
tion involving duplication or splitting of the arach-
noid membrane. Arachnoid cysts can present at any
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Figure 1. The first non-enhanced brain computed tomography scan revealed no evidence of hemorrhage but an arachnoid cyst over the
left sylvian fissure (white arrows).
Figure 2. Repeated contrast-enhanced brain computed tomography scan revealed an arachnoid cyst (white arrow) and left frontopari-
etal chronic subdural hematoma (black arrow).
age with symptoms that are often mild, even with
large lesions. Headache and craniomegaly due to cyst
expansion and hydrocephalus can occur at any loca-
tion (sylvian fissure, interhemispheric fissure, sellar/
suprasellar location, quadrigeminal cistern, vermis,
clivus, spinal intra/extradural location). Seizures
suggest a supratentorial cyst. Arachnoid cysts pre-
senting with symptoms typically occur in patients
under the age of 20 years. They are found more com-
monly in males than in females (4:1) and they may be
more common on the left side. The middle fossa is
the most common location, followed by the convexity
and posterior fossa.
CSDH tends to occur in elderly patients with a
history of mild head injury. Intracranial arachnoid
cysts in pediatric patients are believed to be congeni-
tal. Several hypotheses exist to explain how the two
distinct clinical entities sporadically occurred in the
same young patient. The presence of an arachnoid
cyst must increase the compressibility of intracranial
contents, especially those of the ipsilateral cerebral
hemisphere; thus, an arachnoid cyst predisposes the
patient to development of CSDH if appropriate trauma
occurs [3]. Alternatively, the different composition of
arachnoid cyst fluid compared with normal cere-
brospinal fluid suggests that pressure may be trans-
ferred more readily and in a magnified form. This
may lead to the rupture of bridging veins or of ves-
sels within the cyst wall if mild head trauma occurs
[4]. Finally, it is possible that a hematoma may result
from the traumatic rupture of unsupported bridging
veins, because the cyst has lower compliance than
normal brain tissue [5].
There is a slight difference in clinical presentation
between CSDH with and without arachnoid cyst.
Headache followed by vomiting tends to occur in
patients with arachnoid cysts, whereas gait distur-
bance and hemiparesis predominate in patients with-
out these [6].
Many papers have suggested that even a small
arachnoid cyst can be a risk factor for CSDH after
mild head injury in young patients. Histories of such
cases suggest that CSDH typically develops within
1–3 months of the head injury. This raises the question
of whether young athletes subject to head trauma
should be screened routinely before participating in
their sport. Demetriades et al wrote that screening
athletes is not cost-effective, but they felt that sports
physicians should have a high index of suspicion
when athletes present with a history of recurrent or
protracted concussion-like symptoms [7].
When an arachnoid cyst is associated with CSDH,
hematoma evacuation is adequate as the first-line
operation. If preoperative symptoms persist, addi-
tional arachnoid cyst surgery should be considered.
In summary, patients with CSDH associated with
an arachnoid cyst are generally much younger than
patients with CSDH unassociated with a cyst. The
hematoma develops on the same side as the associ-
ated arachnoid cyst. Even a small arachnoid cyst can
be a risk factor for CSDH. CSDHs generally develop
within 1–3 months after precipitating head injury.
Screening athletes subject to head trauma for arach-
noid cysts is not cost-effective; however, physicians
should have a high index of suspicion when young
athletes present with a history of recurrent or pro-
tracted concussion-like symptoms.
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